I ntratesticular varicocele is a rare condition, with a reported incidence of less than 2%. 1 Its clinical significance is not well established. The condition is characterized by dilatation of the intratesticular veins in and around the mediastinum testis. color Doppler ultrasound can confirm the diagnosis. We present a case of a young man with nephrotic syndrome complicated by left renal vein thrombosis and left-sided extratesticular and intratesticular varicocele. to our knowledge, no case of intratesticular and extratesticular varicocele in a patient with nephrotic syndrome and a complicated left renal vein thrombosis has been reported concomitantly in the same patient.
Case a 24 year-old man was diagnosed clinically with nephrotic syndrome and renal biopsy-proved membranous nephropathy and the patient was put on steroid and anti-diuretic therapy. two weeks prior to admission he developed progressive abdominal distension and continuous, nonradiating dull aching pain in the left flank. two days later he developed pain and swelling in the left side of the scrotum, which enlarged progressively. abdominal ultrasound was done and the findings showed enlarged kidneys and increased echotexture with accentuation of cortico-medullary differentiation of both kidneys. The left kidney was more enlarged with a globular contour. The sinus echo was ill defined. The left renal vein was distended and the lumen showed echogenic thrombi. There was no appreciable flow on color Doppler imaging ( Figure 1 grossly dilated and tortuous hypoechoic veins in the left side of the scrotum. There were a few dilated hypoechoic venous channels seen in the mediastinum testis and in the testicular parenchyma. color Doppler sonography confirmed the finding ( Figure  2a and 2b) . There was no appreciable change in size of the veins on Valsalva's maneuver, but the intensity of the color was increased. a dilated left testicular vein was traced up to its junction with a thrombosed left renal vein. Follow-up ultrasound after one week showed minimal peri-thrombal flow in the left renal vein. The venous channels in the left scrotal sac became more echogenic and intratesticular lesions became hyperechoic (Figure 3 ), but color Doppler sonography with Valsalva's maneuver showed flow within the hyperechoic veins, which suggested the veins were not thrombosed.
Discussion
The incidence of symptomatic or asymptomatic renal vein thrombosis is 16% to 42% in patients with nephrotic syndrome. [2] [3] [4] The left testicular vein drains into the left renal vein. Thrombosis of the left renal vein as a cause of left-sided extratesticular varicocele is well known, but to our knowledge, its exact incidence is unknown. extratesticular varicocele is a common clinical condition, seen in approximately 8% to 20% of the normal adult male population, [5] [6] [7] but intratesticular varicocele is a rare entity, with a reported incidence of 1.7% in symptomatic patients and 16% in patients with infertility. 1 However, whether there is any relationship between male infertility and intratesticular varicocele is not known. Thirty-nine percent of patients with intratesticular varicocele had bilateral pathology and a significant number of these patients presented with infertility. right-sided lesions were reported in 50%. only 44% of patients with intratesticular varicocele have any associated extratesticular varicocele. 1 The occurrence of intratesticular varicocele in patients with cryptorchidism and orcheopexy was reported by various authors. 9, 20 The clinical implications and pathogenesis of intratesticular varicocele are not clear, but are believed to be similar to extratesticular varicocele, because of similar flow characteristics. 8 testicular pain is the commonest complaint and is attributed to stretching of the tunica albuginea from dilatation of the vein and venous congestion. our patient also had testicular pain as a chief complaint. other reported presenting features are infertility, orchitis, tenderness and scrotal mass. 1,9,10 recently, Nambirajan et al reported a case of intratesticular varicocele presenting with acute scrotum. 18 sonographically, the lesion appears as tubular structures in and around the mediastinum testis. occasionally, oval-shaped lesions have been seen. 1 a finding of venous flow and reflux during Valsalva's maneuver on color Doppler and power Doppler sonography is diagnostic of intratesticular varicocele. No further study is required for confirmation. 1, 11, 12 However, some authors have suggested that the venous structures need to be 2 mm or greater in diameter to establish a diagnosis. 13 In our patient, on follow-up ultrasound, the lesion became hyperechoic to the testis, which could be due to stagnation of blood from longstanding obstruction. the lesion can easily be misdiagnosed as other hyperechoic lesions on gray-scale sonography, but color Doppler helps to identify the vascular structures. the intratesticular varicocele in this patient was a secondary type caused by left renal vein thrombosis, hence there was no appreciable change in the size of the veins on Valsalva's maneuver. It is to be emphasized that Valsalva's maneuver, however, has little role in the diagnosis of secondary varicocele.
the differential diagnosis of hypoechoic lesions in the testes includes intratesticular cysts, tubular ectasia of rete testis, haematoma, focal infection and (rarely) cystic intratesticular neoplasm. these lesions will not show venous flow on color Doppler ultrasound and a negative response to Valsalva's maneuver helps in differentiation from intratesticular varicocele. 1, 14, 15 sclerotherapy and percutaneous embolisation are treatments reported for intratesticular varicocele. 16 , 17 Das et al reported complete disappearance of the intratesticular varicocele after varicocelectomy. 1 Diamond et al showed complete resolution of intratesticular varicocele following spermatic vein ligation in three youngsters. 1 
